Since its first description in 1989, lymphoepithelial cyst of the thyroid gland (LEC-T) has been generally considered a branchial cleft derivative similar to its presentation in other sites, including thymus, parathyroid, and pancreas. However, its characterization has mainly focused on histologic and sonographic findings, and cytological findings are generally described simply or left out entirely. Fine needle aspiration cytology (FNAC) of our case showed large tissue fragments of epithelial cells on a background of lymphocytes. Some areas showed sheets or small nests of squamoid cells, which were closely admixed with clusters of lymphoid cells. Squamous cells contained relatively moderate to large amounts of eosinophilic cytoplasm and vesicular nuclei with occasional nuclear grooves that lacked intranuclear inclusions. Some cells demonstrated keratinization and nuclear atypia. Herein, we describe FNAC findings of LEC-T and review other possible diagnoses. 
INTRODUCTION
The lymphoepithelial cyst of the thyroid gland (LEC-T) has been generally considered as a branchial cleft derivative, and it has been unusual occurring site like other unusual sites such as the thymus, oral cavity, parotid gland, and pancreas [1] . Since the first report of a LEC-T in 1989, its histological resemblance to branchial cleft cysts and embryological branchial cleft derivatives in the thyroid, thymus, and parathyroid have led to general consensus of its branchial origin [2] . Although there have been several reports of histological and immunohistochemical findings of LEC-T [1] , its cytological characteristics have been described in only a few reports [3] [4] [5] . Herein, we describe the cytological findings on fine needle aspiration cytology (FNAC) of a 54-year-old woman with LEC-T mimicking papillary thyroid carcinoma (PTC).
CASE REPORT

Patient history
A 54-year-old woman with no previous medical problems visited hospital due to a palpable neck mass. Laboratory findings showed increased microsomal antibody (1,175.4 μ/mL; normal, 0-60 μ/mL) but normal findings in other thyroid function test, parathyroid hormone, and calcitonin. Sonographically, the mass was a 1.6-cm, irregular, calcified, hypoechoic nodule (Fig. 1A) in the inferior pole of the right thyroid with multiple hypoechoic lesions in bilateral cervical lymph nodal enlargement. Due to suspicion for malignancy, sono-guided FNAC and BRAF study (result: not detected) were performed. Computed tomography revealed a 1.4-cm, mildly enhancing soft-tissue mass in the right thyroid lobe (Fig. 1B) with multiple suspicious metastatic nodes. Total thyroidectomy was performed due to concern for thyroid cancer. (Fig. 3B, C) . Some squamoid cells had solid or pseudopapillary architectures (Fig. 3D, E) , and several necrotic foci with cholesterol http://jsms.sch.ac.kr crystals and calcification were also noted. Some damaged areas of the squamous epithelium demonstrated cellular atypia and an infiltration of lymphocytes and eosinophils (Fig. 3F) . The squamous elements showed positivity for p63 (Fig. 3G) . Indeed, Ki-67 proliferation index of theses squamous elements was less than 2%, suggesting a benign lesion (Fig. 3H) . No atypical lymphoid tissue was identified. The surrounding parenchyma showed lymphocytic infiltration with lymphoid aggregation. Incidentally, a minute PTC (0.2 cm), follicular variant was found in the opposite lobe but was not detected during preoperative radiologic examinations (Fig.   3I ). No lymph node metastasis was noted. (Fig. 2C-F) . A variety of thyroid lesions can exhibit squamous differentiation, and it is problematic and challenging to differentiate metaplastic from neoplastic origin. Nodular, tumorlike squamous metaplasia can appear as an evolution of Hashimoto' s thyroiditis and nodular goiter [7, 8] . However extensive squamous metaplasia is rarely present on thyroidal FNAC and requires a thorough approach to diagnosis and treatment [7] . To conclude, it is important to know the cytological pitfalls of LEC-T, which may hinder correct diagnosis and prevent appropriate conservative management. Identifying the definite cytological atypia of squamous cells and nuclei of PTC may help cytopathologists to make the diagnosis of LEC-T as opposed to malignancy.
